y related. Caroner canngt certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be easuall

THE DIVISION OF HEALTH OF MISSOUR!

ALED JUL 1 1957

Registration District No.

STANDARD CERTIFICATE OF DEATH

.................................. Primary Registration District No. Nl

357
BT{:}E Fu_EJNuufafia

-.f"4/ 7 92

13, FATHER'S NAME

Kress

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
admigsion)
o COUNTY g4, Louis o STATE Migsouri & <oty g¢, Louls
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g Inside Limits
OR OR
TOWN Clayton Yes A, Noid own dennlings { Ib YesPh NoO
e. FULL NAME OF (If NOT inhospital, givelocation}|L ength of stay in 1b T} -
HOSPITAL O d. STREET (If ouiside, give lucahon) Reside on Egrm
wsnirutondt. L. County Hobp 2% d&?]b rooress2443 Hord Avenue YesO N
3. NAME OF Arthur . JoBephssicre KIess e 4. DATE Month Duy Year
DECEASED OF é
) .
! (Type or print) 4,_ ZLA o b e 5 £ DEATl; / 57
. SEX 6. COLCR OR RACE 7. MARRIE 8. DATE OF BIRTH 9 AGE {/n trears | IF UNDER | YEAR |IF UNDER 34 3RS,
v MARB{ED B never marmizo[] fc!f ’Jlrf’lduv) Montha | Dawm | Hours | Min.
male white wipowep [] ovorcen [ qune 10, 188
“F10a. USUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and stafe or countey) 0‘ 12. CITIZEN OF WHAT COUNTRY?
during meost of working life, even if rdmd)) )
Hapd (Retired) Niedringheus | Cape Girardeau, Mo USA

t4. MOTHER'S MAIDEN NAME

Blaﬁtner

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥Yeq, no. or unknown) (If pea, pize war or dates of service)

NO

16. SOCIAL SECURITY NO, [ 17,

488-07-1317 Mrs.Clara Kress, 2443 Hord Avenue

INFORMANT

Address

18. CAUSE OF DEATH [Enter only one cause per tine for (a) (b) and (¢).)
- PART L. DEATH WAS CAUSED BY: v
IMMEDIATE CAUSE {8}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if any, DUE TO (b
which pate rise o o @
abore couse (),
stating the under- i
= lying  couse last. DUE TO {¢) < e e
Q PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PARYT (1) {15+ Wﬁ'»:é gg;:gg?‘f
3 | | A
=3
g Al/O X g no ]
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Port 1f of iter 18}
& a 0 O
=)
4§ 20¢c. TIME OF Hour Montk, Day, Year
3 INJURY @, m. ST -
E p.m.
% | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahou! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg., efe.}
WORK AT WORK
2l. 1 attended the deceased from J’Jd = \57 to_ &=/ = s 7 and last saw J'®7 alive on _EL‘LL_

him

m on the date stated above; and to the best of my knowlad"e from the causes stated.

o

22h. ADDRESS

¢ I/ g,

22¢, DATE SIGNED

/\?/\P/VZZM'Jadn/

23a. BURIAL. CREMATION, |234. DATE
REMOVAL { Specify)

Bc. NAME OF CEMETERY OR CREMATORY

New Bethlehem Cemet

23d. LOCATION (City, town. or county)

Iy

(Srate)

St. Louis County, Mo

Burial Vi
24, FUNERAL DIRECTOR ADDRESS

—‘ry

ZS.ZTE RECD. BY LOCAL REG.

_ -

Math Hermenn & Son, I_c. 2 >4
* {Licensed Embolmer's Statement on Reverse Sids)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
! - i
I ihereby certify that the body whose name is recorded on the reverse side of this i:ertificate was ¢
byme, or by ... ..l vvaanainn P P L IITITIT Student Embalmer No ......
R P P -
working under my- personal supervision.. - o e . CoT T - .
Student - ..o

Slgnature of Student Embalmer

- - ST o o [ L1¢ensedEmbalmer No."3/

A'L

L., ) L S ‘P.OAddress%A&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes. grounds for revocation of license).

- ‘I embalmed- by 'a"STUDENT, he also shall sign in*his" OWN handwriting. T T
If thls bodv is not embalmed fact should be s0 stated above. BTN e .
P T -t . . . - - ‘ir CEEN- S ST Lot
. ¢ 0“‘(7’: N S Lanaas ool oot
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